H€ _ *^c*ed lo# uee through rowTOOd CM0 owi-ooj; 

PATENT APPLICATION FFF nPTFPUlWATiniJ nrrnon r 


PATENT APPLICATION FEE DETERMINATION RECORD 

Subetrtute for Form PTO-dT5 Efleclrve December e. 2004 


Appeoarloo or Oocte* Number 


APPLICATION AS FILED - PART I 
(Column 11 


I FOR 

NUMBER FlED 

NUMBEREXIRA 

1 basic ree 

J DrCFAl laMfftl.vfcii 

N/A 

N/A 

1 SEARCH FCC 

1 |37 C*R 1 I6<*J. (i). » |*w 

N/A 

N/A 

I EXAMINATION FCC 
1 O'CfA I ifl<ot tpl#(Q) 

WA 

N/A 

I TOTAL CLAIMS 
1 {37 CFR 1 10<O) 



I INDEPENDENT CLAIMS 
1 (V CFR 1 16(h)) 

Co mmuO • 


I APPLICATION SIZE 
1 FEC 

1 (37 CFR 1 !«•)) 

If lh« apedflcatlon and drWngs exceed 100 
sheet* of paper, the application size fee due 
b $250 ($125 for smeD entity) for each 
additional SO sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) end 37 CFR 1,16Vsl. 

MULTIPLE OEPENOENT CLAIM PRESENT (3/ CFR l 1«0» 


* If ma difference in column 1 tt less than iero. enlef "0* « column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) 


1 < 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

IMP 

Total 


Minus 



I 2 
1 

Independent 
P^cri i.ie»i 


Minus 


S 

1 2 

Applicalion.Stta Fee (37 CFR 1.16(s)) 


I < 

F,RST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (3? CFR 1.160) 


NTB | 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

& cm i.iapj) 

• 

Minus 


c 

ENC 

Independent 

(vcfn ue>» 

• 

Minus 

••• 

■ 


Application Size Fae (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.150) 


SMALL ENTITY 


OR 


HATE ft| 


N/A 

150.00 

[ N/A 

>*5U 


If ha 

XJ25 . 


X100 . 






TOTAL 



OTHER THAN 
SMALL ENTITY 


Oft 


N/A 


N/A 


XS50 


X200 


♦360. 


TOTAL 


Jf*m 


300.00 


$500 


$200 


SMALL ENTITY 


OR 


RATE (») 

ADDI- 
TIONAL 
FEE ($) 

X$25 « 

m 

X100 . 




4 180= 


TOTAL 
ADOXFEE 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE (*) 


XJ50 


X200 


4360* 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 

SL2L 


I ™ tf V ta 1 * te « ton the entry In cotumn 2, wile V in column 3. 
- ir^2S he$i !^ mbef p8W ,N ™ ,s SPACE b lew lhan 20. enter -20" 
If the iTOghesi Number Previous* Paid For IN THIS SPACE is tew than 3, enter V 
The Hjghea Number Ptevioir 1 - g — ■ 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X$25 . 


X100 . 




4180= 


TOTAL 
ADO'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 


XS50 


X200 


+360= 


TOTAL 
ADO'L FEE 


ADOJ- 
TIONAL 


1 Paid For (Total or Independent) is the highest number found In the appropriate box In column 1 . 


ufiPTn ^"«^r V T 5 ^Jf,/* 37 CFR 1 * 16 - The hfofrnahon is required to obtain or retain a benefit by the oubGc which is to fit* ran* 
ES SESSZ* te ■"J"!! - by 35 USC 122 •*» 37 C * 11 <• ™» coeedbn b ^led uTu^ 1 2 ^SifSK 


/7>ou need assistance in competing too form, call 190WTO.9199 and setecf option Z 


